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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

36 / 43
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Every Republican Is Crucial (ERICPAC)

10000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991843789

(Revised 02/2003)FE6AN026

X

80805.E3266
Arizona-05 Nominee Fund

228 South Washington Street
Suite 115 

Alexandria VA 22314-    

X

2008

0 7             3 0             2 0 0 8

2500.00

CONTRIBUTION

ARIZONA-05 NOMINEE FUND

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80805.E3267

Florida-16 Nominee Fund

228 South Washington Street
Suite 115 

Alexandria VA 22314-    

X

2008

0 7             3 0             2 0 0 8

2500.00

CONTRIBUTION

FLORIDA-16 NOMINEE FUND

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80805.E3252

Adrian Smith For Congress

3321 Avenue I
Suite 6 

Scottsbluff NE 69361-    

X

2008

0 7             2 9             2 0 0 8

5000.00

CONTRIBUTION

ADRIAN SMITH

X

NE 03

CONTRIBUTION


